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LACERATED CERYIX. 





By SARAH I. Leg, M. D., Rochester, N. Y. 


[Read before the Western New York Homceopathic Medical Society.] 


One quarter of a century ago, John Patten Emmett recog- 
nized this lesion as an important ztiological factor in diseases of 
the uterus and its appendages, and sought its relief by surgical 
means. He was, and is still, conservative in his teachings, and 
as far as I can learn, in his practice, as to the proper cases for 
trachelorraphy as well as certain other forms of treatment now in 
vogue. Notwithstanding this fact, many who are ostensibly his 
followers have made indiscriminate use of his valuable contribu- 
tion to practical gynzcology. This may, I think, to some degree 
be accounted for when we remember that at the time when 
Emmett made this important discovery, there were many physi- 
cians who had treated the so-called ulcerations until they had 
exhausted their own ingenuity and resources, as well as the for- 
bearance of their patients, many of whom suffered more from 
the repeated cauterizations than from the original injury. To 
each any thing which promised a cure was greedily if not intelli- 
gently received. 

It was this state of affairs which led Emmett to say, “The 
operation has been performéd too often when no necessity for 
doing it existed. It has been done quite as often without the 
proper preparatory treatment, even while more or less cellulitis 
remained, and still oftener with no clearly defined purpose.” 

While this is in many instances true, yet there are some intel- 
ligent, well read physicians who almost never advise the operation. 
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‘The questions naturally arise, why this difference of opinion, 
and what are the reliable indications. for the operative inter- 
ference?) s yh! shed et Seb Pete gag 

To answer these plat tes at length would far exceed the 
original intent of this paper. There are, however, a large number 
of ailments which often have their origin in a lacerated cervix, 
the symptoms of which are more or less characteristic, as sterility, 
subinvolution, endometritis, both cervical and corporeal, hyper- 
plasia cellulitis, peritonitis, chronic ovaritis, epithelioma, ard 
various reflex nervous phenomena. 

True, any of these conditions may exist independent of the 
lesion in question. For while a tear in the cervical canal may 
prove an ztiological factor, it may also be present simply as a 
coincidence, not causing symptoms of any kind. Therefore cases 
for operation should be judiciously chosen, selecting only those 
which do not yield to appropriate treatment, or improve only to 
relapse as soon as the treatment is discontinued. 

It should always be borne in mind that the gravity of the 
injury sustained is often out of all proportion to the degree of 
the rent, and zce versa. Or the laceration having been quite ex- 
tensive, nature may have restored the parts to their normal con- 
dition, so far as inspection goes, the cicatrix being the only sign 
of injury. Yet symptoms both reflex and local are persistently 
present. It is this class of cases which are often not properly 
diagnosed. These also are the ones in which the nervous symp- 
toms predominate. Those symptoms which arise from inflamed 
tissués are benefited by treatment. ‘But the hemicrania ovar- 
algia, and other painful conditions, arising from impingement of 
cicatricial tissue on slender nerve filaments, usually develop, 
despite the care and skill expended tor their relief. 

As a matter of fact, we know that the cervix uteri is but mea- 
gerly supplied with nerves. It has been thought by some to be 
erroneous to suppose that such serious conditions can be the 
result of so slight an irritation. But when we consider how very 
slight the irritation which is sometimes productive of that much 
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dreaded malady, tetanus, and when we see nervous conditions, 
which had resisted all forms of treatment, disappear as by magic 
after an operation, it seems to be a foregone conclusion that the 
disease existed and has been removed. 

It was my intention to report several cases, but for the sake 
of brevity I have written up but two. The first one illustrated the 
promptness with which nervous symptoms may subside when due 
to lacerated cervix. I say ‘“ may,” because many times the 
change is much more gradual though none the less effectual. 

The second strongly suggests the possibility of the sterility 
being the result of the injury, probably caused by the direct action 
of the discharge, rather than by obstruct on of the canal. 

Case 1st.—Mrs. A., Palmyra, N. Y., aged twenty-five years, 
mother of one child, now four years old. Had been well and 
strong up to birth of boy. Did not recover from the accouche- 
ment promptly and had never regained her usual health. 

August 10, 1887, she came to my office accompanied by her 
sister, looking very much like a confirmed invalid, and seemed too 
much fatigued to undergo the necessary examination. But as 
she was under the impression that she was the victim of an ovari- 
an tumor, she was anxious to have the matter decided. 

Examination showed the cervix enlarged from ccngestion 
with an extensive unilateral laceration. The uterus retroverted 
with marked tenderness back of cervix. There was an exhaust- 
ing leucorrhoeea, of muco-purulent character, which at times be- 


came quite excoriating. The perineum sustained a laceration of 
the second degree. The nervous symptoms had gradually devel- 


oped, until the patient expressed herself as being tired of life, and 
said she greatly feared insanity The latter symptom is a very 
common one in these conditions, and is suggestive. There was a 
heavy dull pain in the hypogastric region, accompanied by bear- 
ing down to a degree that rendered her incapable of being on her 
feet but a short time. Soon pain of a neuralgic character appear- 
ed, commencing in the dorsal and cervical regions, extending to 
the vertex, and becoming so severe that patient was obliged to 
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keep her bed two and three days at a time. Any treatment she 
could secure failed to relieve these headaches. 

I set her mind at ease by telling her that she had no ovarian 
tumor, and that the uniformly enlarged abdomen was due to 
accumulation of gas. Also that I thought she could be benefited 
by an operation. She readily consented to follow my advice, and 
I immediately placed her on the appropriate preparatory treat- 
ment. 

Oct. 5, 1887, Dr. J. M. Lee performed the double operation. 
Both cervix and perineum healed kindly. Patient returned to 
her home in three weeks, and has had no return of the nervous 
symptoms, or headaches. She walked two miles the next week 
after reaching home, with no sense of weakness or bearing down. 

Case 2d.—Mrs. H., Rochester, N. Y. Mother of two children, 
the last of whom is now nine years old. First labor natural with 
no disturbing event. Became pregnant in twelve months after 
confinement ; was taken in labor at 6 p. M. Jan. 17, 1878, and ter- 
minated at 2 p. M. January 18. On third day fever set in without 
chill or other premonition. Temperature remained above 104 
degrees for three days, reaching 105 degrees much of the time. 
Intense restlessness, with marked insomnia, Excruciating pain 
in region of right ovary. At the expiration of four weeks, sat up 
and gradually convalesced, but did not regain full strength. 

Nov. 3, 1885, presented herself for treatment. Said she had 
a very severe headache, which had lasted for two weeks with no 
intermission. As I could find no adequate cause, I requested a 
vaginal examination. Found the fundus uteri forward and to the 
right. The right broad ligament thickened from inflammatory 
deposit. I succeeded in reducing the forward displacement, but 
could not overcome the lateral curve on account of adhesions too 
firm to be broken up while the inflammation was so extensive. 
However, the headache disappeared promptly without medicine. 
I informed the patient that she had a bilateral laceration, which 
extended to the junction of the vagina on.the right side. She 
replied, “I am not surprised at that, for my last child had a very 
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large head.” The cervix was enormously enlarged, and presented 
one mass of erosions, which bled if touched ever so lightly. The 
everted lips showed plainly that nature had not made any attempt 
to repair the injury. This did not surprise me when I learned of 
the rise of temperature, which was probably due to the absorption 
of septic material. Knowing that it would take several months 
to reduce the cellulitis and prepare the parts for operation I 
immediately began local treatments. It was not until the follow- 
ing March that her condition was sufficiently improved to war- 
rant an operation. 

Accordingly March 8, 1885, Dr. J. M. Lee, assisted by E. J. 
Bissel and myself, performed the operation, which has been very 
successful. Improvement was marked in the following respects : 

first.—As a girl, and before the birth of her last child, patient 
possessed a fair compiexion and very rosy cheeks. These gave place 
to pale face and fatigued looks. After the operation she immedi- 
ately began to regain her bloom and freshness, to such an extent 
that I often hear the flattering inquiry from similar cases, “Can 
you improve me as much as you did Mrs. H.?” or words to that 
effect. Her immediate relatives have named her “Jumbo” on 
account of increasing flesh. She informed me the other day that 
she was perfectly well. 

Secondly.—In twelve months after marriage she gave birth to 
a child, and nine months after she weaned it she was again con- 
fined, at which time she sustained the .laceration. She then 
passed nine years without becoming pregnant, although both she 
and her husband desired children. At the expiration of this 
time the cervix was repaired. She had but nicely recovered from 
the operation when she informed me that she was in the happy 
anticipation of again becoming a mother. The cervix did not 
suffer a second laceration. 








—For sore and chapped lips apply equal parts of tincture of 
calendula and glycerine ; for burns substitute oil for the glycerine- 
It acts like a charm. 
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CLINICAL CASE: PURPURA HAMORRHAGICA. 


By J. F. Baker, M. D., Batavia, N. Y. 








[ Read before the Western New York Homceopathic Medical Society. ] 

Mrs. C. T. B., aged eighty-two, of light complexion, hair and 
eyes, and very corpulent, was taken in February, 1887, with severe 
itching on top of the right foot but with no appearance of erup- 
tion. The itching would return from two to three every morning, 
and, after lasting several hours, disappear. Her general health 
was to all appearances excellent until June, 1887, when she was 
taken with phlyctenular keratitis, the left eye being more severe- 
ly affected. She recovered from this trouble of the eye in about 
four weeks and again appeared to enjoy good health until early 
in September when she came to the office with a blood-blister 
across her right wrist, about one and one-half inches in length and 
one inch wide, estimated to hold about two tablespoonfuls of blood. 
Other similar blisters followed and kept increasing in number and 
size until full four-fifths of her trunk and extremities were cover- 
ed with blisters or places where blisters had been. Until after 
death no blister carne below the knee except on toes and heels. 
Whenever the blisters broke the raw surface would bleed so that 
it was necessary to change her entire clothing from five to eight 
timesa day. On the morning of October third no pulsation could 
be found in the right wrist nor did it ever return. The largest 
blister that formed was on the outer side of the left thigh just 
above the knee, in which there was estimated to be more than 
half a teacupful of blood. She had no headache whatever nor 
any nausea and her appetite was especially good, at least up to 
October third. Her strength remained very good until October 
twenty-first. In the evening of that day her strength seemed to 
fail all at once so that she could not assist herself at all. She was 
comfortable in the night and slept well. ‘At five in the morning 
she ate’ a good amount of boiled custard. At half past ‘seven ‘she 
was cheerful, and said she was in no hurry for her ‘breakfast. 
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The rest-of the family accordingly went to breakfast’ and on 
returning shortly afterward found her unconscious, in which con- 
dition she remained until the next morning at five, when she died. 
Within twenty-four hours after death there was oozing ot blood 
from the external capillaries to an extent estimated at three p:nts. 





HELPS IN URINARY ANALYSIS. 


By CLIFFORD MITCHELL, M. D., Chicago. 

A few simple cheap contrivances are of great aid in the ex- 
amination of urine for clinical purposes. The first device that I 
shall speak of is one of my own, and consists of a small glass syr- 
inge, a piece of rubber tubing, and a small glass jet drawn out to 
a point. The cost of the whole should not exceed 25 cents. The 
glass jet is connected to the tip of the glass syringe by means of 
the rubber tubing and the whole is then ready for use. It is em- 
ployed by me in making Heller's test for albumen in the urine. 
The syringe is filled with cold nitric acid, and the urine to be test- 
ed being filtered and poured into a test tube, the tip of the glass 
jet is put just inside the tube and resting on the tube, the latter 
being held very much inclined and in the left hand. With the 
forefinger of the right hand gentle, even pressure is exerted on 
the piston of the syringe, causing the nitric acid to flow evenly 
and regularly down the side of the test tube into the clear filtered 
urine. As is well known, the acid flows through the urine, settles 
to the bottom, and, at the juncture of the urine and acid.a whitish, 
opaque zone of turbidity is seen, if albumen is present. Prof. 
Tyson in his valuable “ Manual” suggests the use of a pipette in 
making this test, but I find the syringe less tedious, and full as 
easy to manipulate. Moreover, disconnecting the glass jet, the 
syringe may be used in removing residuary supernatant .urine 
from its sediment, after most of the former has been decanted off. 

The second instrument that I find useful is the lower eighth, 
say, of a burette provided with a glass stop-cock. As this -lan- 
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guage is ambiguous—for how can the “lower eighth of a burette” 
be obtained ?—I will explain that burettes are sometimes broken 
and any one who is fortunate enough to be on hand at the time 
of the accident can buy the fragments at a reasonable figure! 
Procure then the last six inches, say, of a burette, and be sure it-is 
one provided with a glass stop-cock, even if the whole burette has to 
be purchased and sacrificed for the purpose. Collect a sediment 
for microscopical observation in the usual way, namely by letting 
the urine settle in a tapering glass vessel, decant off the superna- 
tant urine, and remove the very last by use of the syringe, being 
careful not to draw off any of the sediment. Now pourthe entire 
sediment into the “amputated burette” and let it settle. When 
you wish to examine a drop, cautiously turn the glass stop-cock 
and just one drop will flow out, which receive on the glass slide: 
This method ot collecting sediments gives a profusion of objects 
in the field, and is well adapted to the purposes of those making 
collections of mounted specimens, drawings, photographs, etc. I 
do not claim to be the originator of any part of the process save 
the procuring of glass stop-cocks for nothing, for the latter, as is 
well-known, are not sold “for a farthing.” One point in connec- 
tion with the apparatus is of some interest, and, so far as I know, 
original : a mechanical test for pus in the urine may be made by 
use of it. After the sediment is poured into the burette and has 
settled, pus, if present, being zery heavy, settles lower down than 
any other constituent and completely clogs the finer part of the 
tube with a thick creamy mass, so that on turning the cock 
nothing will flow out. (The pus may, however, be readily remov- 
ed by use of a feather or straw from a broom.) Moreover, blood 
resting on top of the pus may be easily recognized by its color in 
contrast with the creamy white of the pus. 

Except when in actual use, the burette should contain hydro- 
chloric acid to keep it clean ; the latter should be well washed out 
before the sediment is poured in! f find that when the top of the 
burette is tightly closed by acork that sediments “keep” for some 
little time. 
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Lastly there are many simple instruments for quantitative 
analysis which render it possible for every physician to obtain an 
approximate idea of the quantity of albumen, sugar, or urea his 
patient is voiding. I teach my classes the use of them in their 
junior year and they find no difficulty with them after one or two 
laboratory exercises. I have used the Esbach albumenometer, the 
Einhorn saccharometer and various ureameters. There is really 


no reason why quantitative estimates which are fairly accurate— 
sufficiently so for clinical purposes—should not be made even 
by nurses and attendants. 
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THE WESTERN HOMCOPATHIC HOSPITAL, Dr. DeWITT G. WILCOX, 
ATTENDING SURGEON. 


The cases reported have been selected more with the view of 
interesting the general practitioner than the specialist. 

First, two cases of exaggerated forms of talipes equinus and 
talipes equino—verus. Ed. H., aged seven years, had no deformity 
till he was one year old when he had dysentery, after which his 
left heel began to draw up and the plantar fascia to contract. 
This process continued till he walked only on the ball of the great 
toe. A shoe was, made for him, something after the style of the 
Adams shoe, with a rachet joint at the point where the heel 
joins the sole, allowing an up and down movement of the toe. 
There was also a thumb screw joint at the ankle, allowing the 
heel to be depressed. es 

The operation was divided into two stages. First the plantar 
fascia was thoroughly severed subcutaneously. Three days’ rest 
in bed to allow all irritation to subside, then the shoe was applied 
with the foot in the deformed position. This precaution should be 
emphasized. The shoe was firmly secured and each day the toe 
was slightly drawn up toward the leg. This allowed the plantar 
fascia to heal and at the same time it was gradually stretched. 
Three weeks were consumed in this process, when the tendo 
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Achillis was severed subcutaneously; three days again of rest, when 
the gradual extension of this tendon was begun and continued for 
four weeks; the shoe was now removed when it was found he 
could stand perfectly straight, heel on the floor and no abnormal 
arch of the sole. 

To avoid injury of these newly united tendons by too hasty 
use of them a plaster cast was applied with the foot held in the 
correct, position. This was worn for four weeks, then removed and 
patient allowed his freedom. 

Result—Three months after the removal of the cast, a perfect 
foot, no weakening of any of the cut tendons, ability to run and 
jump like his playmates. 


Case 2a.—Frank R., aged eleven years. Talipes equino- 
verus, congenital. An attempt was made when he was three years 
old to sever the tendo Achillis. For some reason it was not a suc- 
cess and no further attempt was ever made. He walked on a 
large callous-covered bursa on the ankle, the plantar fascia much 
contracted, the foot greatly inverted and the sole looking toward 
the fellow of the opposite side. The proceeding in this case was 


about the same as in the other, save that the shoe had, in additien, 
a joint to evert the toes. In the first operation the plantar fascia, 
the tibialis posticus, and anticus tendons were severed, and their 
deformity overcome as in case above, then the tendo Achillis was 
treated by gradual extension. 

Result—Two months after the last operation he is still wear- 
ing the shoe to complete the eversion. He steps flat on the sole; 
no abnormal arch, and the inversion is scarcely perceptible. The 
bursa has almost entirely gone. In six weeks at least he will be 
entirely cured ‘of all his deformity. The only points that might 
be worth remembering in these cases are: First, not to be too 
hasty in correcting the deformity. Second, do not put the shoe on 
immediately after the cutting of the tendon; allow time for the 
irritation and swelling to subside. 7ZAird and lastly, gradually ex- 
tend the tendon while it is uniting, for then you are, sure of correct- 
ing the deformity and at the same time not have a.weak tendon: 
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Mrs. D., aged forty, has been an invalid since her last child 
was born eleven years ago ; came to the hospital very weak, nerv- 
ous, subject to intense nervous headaches, and quite melancholy. 
Found she had bilateral laceration of cervix, much cicatricial tis- 
sue between the edges of the tear and very hard, a follicular 
inflammation of entire cervix, and cervical catarrh. Five weeks 
were spent in the preparatory treatment, Churchill’s iodine and 
glycerole of tannin doing much to reduce the inflammation. 

At the operation the wedge shaped pieces of hardened tissue 
were removed with Skene’s hawk-bill scissors, this being one of 
the cases where these scissors are particularly useful. She made a 
good recovery and the stitches were removed in twelve days. 
Result —Has gone to her home in Pennsylvania, whence she writes 
is feeling better than for years. No headaches, sleeps well and is 
getting strong. 

Case of hystero-epilepsy. Miss H., aged twenty-four, strong, 
robust, well developed, general health good, but subject to epilep- 
tic fits. When about fourteen years of age she had a fit; in three 
months another. These became more frequent till they came each 
month. In the last five years she has had a fit every week, or omit- 
ting a week, then twice or thrice a week. She has never menstru- 
ated. Of late her mind has shown signs of impairment. On exami- 
nation the uterus was found seemingly normal, the ovaries re- 
sponded to pressure. Years of treatment by eminent physicians 
having proven of no avail, it was concluded that the fits were due to 
reflex irritation caused by the ovaries in their effort to accomplish 
their function. A life of imbecility seemed the most that could 
be looked forward to and as the ovaries were of no use it seemed 
justifiable to remove them. This was done last September.. The 
patient made an excellent recovery, having no fit for five weeks 
after the operation. Then she had a slight one; in a few weeks 
she had another; at present she is having them about as fre- 
quently but not as severely as before. The ovaries were both 
about the size of a walnut. Cystic degeneration had taken place so 
that'there was no normal tissue. 
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The time that has elapsed since the operation is too short to 
conclude upon the results; it is possible that the irritation pro- 
duced in the nerve centers and cord has been of such severity 
that even though the cause is removed the irritation remains. 

The last case here reported is interesting principally from its 
rarity. Sarah W., aged twenty-four years. Nine months ago 
while lifting she felt something give way in her side. Soon there 
appeared a distinct tumor in the left side just over the region of 
the kidney. This was quite movable and subject to severe neu- 
ralgic attacks and dull aching pain when tired. The diagnosis of 
floating kidney was made, and an operation advised, the object 
being to attempt to bring the kidney back into its place and secure 
it in the lips of an incision. The incision was made in the left 
lumbar region, commencing at the edge of the quadratus lumbo- 
rum and extending forward about four inches and parallel to the 
twelfth rib. The hand was introduced, the kidney seized, brought 
back into place, and sewed to the lips of the wound by sutures 
passing through the peri-renal fat. The wound healed nicely, 
holding the covering of the kidney and securing it in place. 

Result—Good recovery. Three months after the operation 
the organ is still firmly held in place and there has been no neu- 


ralgic or dull pain in it whatever. This operation, technically 


known as nephrorraphy, has, according to Hahn of Germany, been 


performed but some twenty times. 








ALCOAOL IN DIPHTHERIA. 

In malignant cases of diphtheria I would swap the entire 
materia medica for a pint of good bourbon whiskey and an 
experienced, conscientious nurse to administer it regularly. 

To the adherents of the germ theory, alcohol presents itself 
as the best of all germicides ; to those who regard the disease as 
of septic origin, it is confessedly the best of all antiseptics. It is 
at once a food, a stimulant, and a medicine par excellence, (and 
J] am very glad indeed that you have again cailed attention to its 
use.)—Dr. Tooker in Medical Era. 
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DANGER IN THE ICE. 

The unusually large ice harvest made possible by the extreme 
cold of the past few weeks naturally calls up the subject of a pure 
ice supply. Time was, and not many years ago, when it was the 
popular belief that the process of freezing served to destroy what- 
ever impurities water contained, and it is only within the last year 
that sufficient evidence has been adduced to show that the germs 
of many of the intectious diseases retain their virulent properties 
in the frozen medium for an indefinite period. That typhoid 
fever, for example, can be transmitted to individuals partaking of 
ice previously polluted with typhoid discharges can now no 
longer be doubted. It has likewise been shown that the clear 
block ice offers few, if any, advantages in this respect over the 
spongy, non-transparent | yer that invariably forms part of the 
arge tlocks. Analyses carried on under the most approv: d 
bacteriological methods by Professor Prudden in the laboratory 
of the College of Physicians and Surgeons of New York have 
demonstrated a power of resistance to changes in temperature on 
the part of some of the pathogenic bacteria, that practically ren- 
ders them proof against all but very sudden changes. Repeated 
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freezing and thawing is far more effective in the destruction of 
these low forms of life than the long continued spell of extreme 
weather. Dr. Prudden is now conducting a systematic :tudy of 
the bacteria contained in the Hudson River ice so much cf which 
is consumed in and about New York. Some 300 samples of ice 
and water have been carefully analysed with the result that he 
finds in a cubic centimeter of melted ice an average of 2033 living 
bacteria. The snow ice contains more than the transparent block 
ice. He» holds that the State Board of Health should have an 
active supervision over the ice harvest with the power to prohibit 
the business in localities which are too suspiciously close to large 
cities that discharge their sewage into the river. — 
G. W. L., Jr. 














Book Reviews. 





RECTAL AND ANAL SURGERY. By Andrews. W. T. Keener, Chicago, Publisher. 

If there is one subject on which the profession can stand a 
little information without jeopardizing their dignity, it is on the 
subject of rectal diseases. 

The proof that such diseases are very prevalent and also that 
the general practitioner is either negligent or ignorant of the 
treatment, is found in the great number of itinerant pile doctors 
who traverse the country. 

This little book is certainly just what is needed to give the 
light that has been so long in coming. The subject matter is well 
chosen, the description clear and concise, and gives one a very 
comprehensive idea of this class of diseases. We only regret that 
there is not more of it. D. G. W. 


Pamphlets received : 

“The Galvano-Cautery Sound andits Application, Especially 
in Hypertrophy of the Prostate.” By Robert Newman, M. D., of 
New York. 
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“Synopsis of the Second Hundred Cases of Urethral Stricture 
Treated by Electrolysis.” By Robert Newman, M. D., of New 
York. 

“ Annual Report of Morse Dispensary of Cooper Medical Col- 
lege, of San Francisco, for 1887.” 

“Treatment of Chronic Suppurative Otitis Media ;” ‘ Opera- 
tions for Mastoid Disease ;” ‘Statistical Report of 5,700 Cases of 
Ear Disease.” By Seth S. Bishop, M. D., of Chicago. 

“Should Physicians be Pharmacists?” By Chas. L. Mitchell, 
M. D., of Philadelphia. 











Selections. 





Alcohol in Fever.—The question of the administration of alcohol 
in fever is an important one, because of its occupying a position 
midway between food and medicine. When fevers assume the 
sthenic type, or when they run a mild and uncomplicated course, 
the administration of alcohol is not only unnecessary, but fre- 
quently inadmissible. It is also, I believe, a mistake to administer 
stimulants from the beginning of the attack in the hope of avert- 
ing unfavorable consequences. 

In order to obtain the best results from its use, it should be 
prescribed in the same way as any other medicine, in definite 
doses given at stated intervals, very little reliance being placed 
upon the judgment of the attendants. It is not easy to say 
whether, under these circumstances, alcohol is or is not of value 
asa food. There are, however, some physiological and clinical 
facts which would seem to indicate that it is. Professor Flint, 
arguing from the standpoint of the physiologists, claims that it, 
like other hydrocarbons, is oxidized in the body with the produc- 
tion of force. It is also a matter of common observation that in 
typhoid conditions generally large quantities of alcohol may be 
taken into the body without their giving rise to any characteristic 
odor in the breath, and it is one of the old rules of practice that, 
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as soon as this odor is discovered, the dose shculd be diminished. 
It has been suggested by some that alcohol may have an antipy- 
retic effect, but this is, to say the least, questionable. 

In the typical septic fevers—such as pyzmia, septicaemia, 
and some of the puerperal diseases—the very free administration 
of alcohol has, according to the testimony of all observers, more 
or less of a specific curative influence. 

Where we are unable to apply specific remedies, our object 
should be, first of all, to attend to the general nutrition of the 
body; second, to maintain the strength of the patient by stimu- 
lants where food is inadequate to this end; third, combating 
unfavorable symptoms in the nervous and vascular systems; and, 
lastly, to the artificial reduction of the temperature, if this should 
attain a dangerous height.—B. F. Wesrproox, M. D., in N. Y- 
Medical Journal. 





Chest Exercises in Incipient Consumption—The evidence which 
has thus far been gathered from statistical, experimental, and 
inductive grounds all tends to demonstrate that impairment of 
the respiratory movements of the upper portion of the lungs 
is one of the principal direct causes of pulmonary consump- 
tion. Indeed, all the proof goes to show taht in many condi- 
tions of life, especially in many ot those to which the male 
sex is exposed, the apices of the lungs become superfluous parts 
of the body, and, on this account, possess a strong tendency to 
that premature waste which is characteristic of all organs when 
they fall into a state of inactivity. The practical solution of the 
problem of the prevention of pulmonary consumption, as well as 
of the cure in many cases, therefore consists in the adoption of 
measures which tend to increase the chest capacity, and which 
maintain the general and local health of the individual. 

The treatment, so far as prevention is concerned, resolves 
itself into a proper exercise of the chest muscles, into systematic 
breathing, and into the rational employment of compressed and 
rarefied air. First, then, as to a proper training of the chest muscles. 
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This is accomplished by raising the shoulders, and by swinging 
the arms backward, forward, and upward, either with or without 
dumbbells, or by exercising on parallel bars, care being taken that 
a full inspiration is taken every time that the arms are thrown 
backward and upward, or the body forward, and that a complete 
expiration occurs when the arms are brought together in front, or 
when the body is thrown backward. These movements should be 
performed regularly, and from sixteen to twenty times in a min- 
ute. These exercises should be employed every morning and 
evening, and from fifteen to twenty minutes, or even longer at a 
time, but they should never be pushed to fatigue. 

Second— Systematic breathing. Deep, voluntary breathing should 
be encouraged and practised on every occasion, not continuously, 
but at intervals throughout the day. This should be done in the 
counting-room, in the workshop, in the home, and out of doors. 
Care, of course, should be taken that the air is inhaled only 
through the nose, especially in the open air, so that the latter is 
fairly warmed before it reaches the lungs. The breathing should 


occur at natural and regular intervals of from fifteen to twenty 


times ina minute. Walking, running, dancing, jumping rope, 
etc., will add materially to the efficacy of this method of respira- 
tion. 


Third.—Compressed and rarefied air. Of all the means which 
have come into use for the purpose of developing the lung capac- 
ity, we are convinced that none exceeds in value that of the inha- 
lation of compressed and exhalation into rarefied air. The method 
produces such a powerful physiological impression that it has 
already earned for itself a permanent place among the important 
measures of pulmonary therapeutics. When the individual thus 
breathes out of compressed air, and breathes into rarefied air suc- 
cessively, the whole chest and especially the apices will procure 
more perfect ventilation than can be obtained by any other known 
procedure —Tuos. J. Mays, M. D., in Medical News. 


The Fijians call a doctor a “ carpenter of death.” 
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Milk Diet in Typhoid Fever.—Milk has been called “the ideal 
food,” and so it is to some extent ; but there are many exceptions 
to its use. Does it not seem a little strange that among all the 
mammalia, man, in his sickness, is the only animal that returns 
to his infant diet or its congener, or continues it as an article of 
food in mature life! 

There is grave doubt whether milk is not vastly over-rated as 
an article of diet. True, it represents all the elements in the 
proper proportions to support life indefinitely, but in certain dis- 
eases its various constituents cannot be well digested and assimi- 
lated. 

In typhoid and other continued fevers, milk is considered the 
best food, and no doubt it is when properly administered. In all 
fevers of a continued type, as a rule, the tongue is coated, the 
secretions lessened and vitiated, the sensibility obtunded, and yet 
a quantity of food is often taken which would tax the digestive 
powers of the /ea/thy organs. 

Under such diseased conditions, the food is digested slowly 
and imperfectly, and the undigested portion is placed under the 
most favorable conditions for rapid chemical change, and as a 
result, gaseous distention, embarrassment of respiration and cir- 
culation, discomfort and danger ensue. 

In typhoid fever we have the well-marked lesions of the 
intestinal tract, tenderness, tympanitis, diarrhoea, and general 
hyperemia of the whole intestinal mucous membrane, with its 
attendant interference of function. The function of the stomach 
is less impaired than that of the intestinal tract, and when nausea 
and vomiting occur, they not infrequently are the results of 
improper and the too frequent administration of food. 

It must ever be borne in mind that the amount of food 
appropriated and utilized by the organism measures the value of 
aliment, and not the quantity taken. 

In typhoid fever, and as a rule in continued fevers, the use 
of milk is indicated, and needs but the guidance of common sense 


in its administration. The casein, sugar, salts and the albuminoid 
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elements of milk are digested in the stomach, the fat in the 
bowels. If the bowels are unable to digest the fat, it undergoes 
the butyric acid change, and becomes, instead of frod, a violent 
irritant, adding materially to the irritation of the specific disease- 

What is here the indication? The use of skimmed milk. In 
skimmed milk we find all the ingredients digested in the stomach, 
and by its use rest is given to the inflamed bowel. 

But in fevers the gastric digestion is necessarily slow, and 
even the most appropriate food must not be given at too short 
intervals. If the food is not disposed of, and the partially digested 
becomes mingled with the fresh amounts, the problem of diges- 
ton and absorption becomes a difficult one. Three meals a day 
answering the requirements in health, the effect of six meals 
would simply lead to functional derangement and disease, and 
the stomach requiring physiological rest in health, should it be 
wholly denied this advantage when embarrassed by disease? 

Thus in the feeding of fever patients there are two well- 
marked indications: 

ist. The food should be given at regular, but not too frequent 
intervals. 

2d. Digestion should be ‘aided, as far as possible. 

It has been well said “that every sick person is a dyspeptic, 
for the time being,” and this fact should have due weight in the 


management of acute diseases. In all ordinary cases of fever, 
once in four hours is often enough for the administration of food, 
and if milk or meat juice be the diet, after one and one-half or 
two hours digestion should be aided by giving a little dilute 
hydrochloric acid, well diluted. The water will prove beneficial 


in two ways: 

1st. By supplying the waste caused by the rapid elimination 
of fluids, by perceptible perspiration; and 2d. by facilitating 
absorption by osmosis. 

Again, HCl. is valuable, not only as an aid in completing 
digestion, but also as a disinfectant. It is well known that all 


chlorides are more or less disinfectants, whether as sodium 
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chloride, calcium chloride, or hydrogen chloride as HCl. This 
action is very essential; for under the influence of fever vitiated 
secretions are very liable to give rise to fermentative changes, 
which cause the distressing symptoms already referred to.—J. A. 
McCork Le, M. D., in Brooklyn Medical Journal. 


Lobelia Inflata.—Dr. E. M. Hale considers that the sphere of ac- 
tion of this remedy lies between tobacco and veratrum album, or 
their active principles, nicotine and veratrine. It acts upon the 
motor nervous system, and upon the respiratory center in the me- 
dulla. We find it useful principally in asthmatic affections; it is 
useful in two varieties—namely, the nervous, which arises from 
paresis of the respiratory center, andthe catarrhal or humidasthma, 
In the first, it has been found curative in very minute doses ; in the 
latter when the mucous rales are loud, and the sense of suffoca- 
tion is due to a mechanical obstruction by the mucus, and the 
coincident spasm of the bronchi, larger doses must be used. 
Amost magical relief has been seen to follow doses of one drachm 
repeated every hour, without nausea or vomiting following its 
use. Permanent cures of asthma of many years have been made 
by larger doses. Sometimes these Farge doses (half an ounce) 
have not caused vomiting; at other ti:nes smaller doses vomit 
violently, leaving the patient much prostrated, but with disap- 
pearance of the asthma. Dr. Hale has cured asthmatic attacks by 
small doses of veratrum when lobelia seemed indicated, but had 
failed. In some cases of asthma, the patient complains of a 
‘dreadful sinking sensation” at the epigastrium, with violent, 
distressing efforts of respiration; this faintness at the pit of the 
stomach —caused by paresis of the sympathetic nerve—is a clear 
indication tor the use of lobelia, and it will promptly relieve such 
cases in doses of 1-10 or 1-100 of a drop frequently repeated. 
Ignatia, cimicifuga, digitalis and veratrum, all cause the same 
symptoms by their depressing action on the same system of 
nerves. The primary effect of lobelia on the heart is to paralyze 
its motor nerves, like tobacco or aconite; hence it is a prominent 
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remedy in primary cardiac weakness and irritation. The “sink- 
ing faintness” at the epigastrium is here the symptom most com- 
plained of. Small doses must be used to combat this condition. 
Some patients will bear doses of one or two drops of the tincture; 
others are made worse by it; and only find relief from the second 
or third dilutions. The secondary or reactionary effect of lobelia 
is to cause violent spasmodic palpitations, or symptoms closely 
resembling angina pectoris. In such cases quick and good results 
are obtained from five to ten drops of the tincture. Primarily, 
lobelia paralyzes the various sphincter muscles, and can be used in 
physiological doses ; for spasmodic retention of urine or faces, 
or rigidity of the os and perineum, or rigid and undilatable os has 
been seen to rapidly give way after a single dose of twenty drops. 
It will allay and regulate the severe pains in the loins during 
labor, which seem to arise from the rigidity of the genital pas- 
sages. In dysmenorrhea, due to this same cause, small doses give 
prompt relief. In this respect it resembles gelsemium and bella- 
donna. In hysteria, lobelia is frequently indicated. Hysterical 
convulsions have been cured by injecting into rectum a teaspoon- 
ful of the tincture in water. In gall stone or renal colic, in incar- 
cerated hernia and in spasmodic gastralgia, lobelia often relieves 
promptly.— California Homeopath. 

Homeopathy vs. Allopathy.—The subject of homoeopathy versus 
allopathy has lately been discussed with much zeal and some 
animus in the coiumns of the Zémes, a reflection of which 
will doubtless be noticeable in the States before long. Led 
by Lord Grimthorpe, who is a slashing, if not convincing 
writer, nearly all the leading homeeopathists of England 
have availed themselves of the opportunity of a gratuitous 
advertisement. When people appeal to the effects of a min- 
ute quantity of vaccine to justify homceopathic dilutions, and inti- 
mate that phthisis and cancer are readily amenable to their admin- 
istration, they cannot complain if the retort of the “regulars” 
assumes the form of badinage. What hurts the homceopathists the 





22 Selections. 





most is the rigid system of exclusion which makes them “keep 
themselves to themselves.” When, with one breath, they accuse 
our leading allopathists of wilful ignorance of their system and 
its applications, they proceed with the next to accuse them of 
having purloined many of their best remedies. The fact is, that 
the “regulars” are quite disposed to assimilate everything that is 
proved of use in homeeopathy, and, if the principles which are 
claimed to underlie the system could only be made comprehensible 
and reasonable, they, too, would be seized upon and _ utilized 
Mere badgering in the lay press or elsewhere does not advance 


the cause an iota, but, being in the minority, the homcaopaths 
have everything to gain from forcing themselves on the notice of 
the public.— Medical Register. 


The Verdict.—~Our English colleagues have scored a great tri- 
umph. In a battle of the types—waged in the columns of the 
London 7imes—they have come out victorious. 

The story is too long to tellin detail. Suffice it to say, for 
the information of those American readers who cannot see it in 
its original sources, there has been a long, animated, and heated 
controversy waged between distinguished members and friends of 
both schools, the homoeopaths being represented by Drs. Dudgeon, 
Dyce Brown, J. H. Clarke, Mr. Millican, Major Vaughan Mor- 
gan, and Lord Grimthorpe. Our friends, the enemy, were rep- 
resented by Drs. J. C. Bucknill, R. B. Carter, Thudichum, 
Brunton, G. Johnson, and others. 

The contest was short and fierce. The issue was, as it always 
is in an unprejudiced court, in favor of the homceopaths. Here is 
the verdict: 

The medical controversy which has been raging for a month 
or more in the Z7?/mes was summed up yesterday in an editorial 
which leaves the “regular” doctors aghast. The leading journal 
practically sides with the homeeopaths against the allopaths. Not 
that it pronounces judgment on either system, but for the purpose 
of this controversy it gives the allopaths the worst of it. This 
attitude is the more surprising because homoeopathic doctors are 
in England a very small minority.—Wedical Era. 
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Treatment of Anthrax.—Previous to 1888, M. Verneuil interfered 
only in severe anthrax. He used the thermo-cautery, which he in- 
serted to the depth of two or three centimetres. He has now aban- 
doned this practice, and has recourse, in the majority of cases, to 
the pulverization of carbolic acid. This treatment destroys the 
furuncles and the manifestations of anthrax at the outset. If the 
disease is more advanced, it tends to arrest its progress. Later, it 
limits the phacellus, favors the elimination of the core, disinfects 


the wound, and lowers the temperature. The furuncle and anthrax 


are different degrees ot the same infectious malady. They are 
amenable to the same topical applications. Operative measures 
become less and less necessary, and should be reserved for excep- 
tional cases. Boric acid has been proposed as a substitute for car- 
bolic acid, but M. Verneuil has had such good results with the latter 
remedy that he is quite content with it. For slight and moderate 
anthrax, a small atomizer is used ; for extensive anthrax, a large 
atomizer, which throws a steady jet, should be used. The car- 
bolic solution penetrates the tissues, as we see from the analysis 
of the urine, in which the acid can be traced. In the interval 
between the atomized applications, compresses steeped in the car- 
bolic solution are used. The atomizer should be placed twenty 
or thirty centimetres from the patient. The carbolic solution 
should be 20 per cent. in strength. The applications should last 
two hours each day, being made in from two to four sittings. In 
serious cases a greater number of applications may be made. 
Care must be taken to protect the healthy tissues and to place the 
patient in a comfortable position.—/yrench Academy of Medicine, 
January, 1888. 

Action of Hot Water._In gouty diathesis no remedy is more 
valuable and important than the regular consumption of a consid- 
erable quaniity of pure water, and preferably hot water. As a 
diluent and solvent of renal excrementitious substances, it is most 
important, while in its rapid passage through the system, it must 
tend to dissolve and carry away waste matters, from the blood and 
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tissues. When drunk at a higher temperature than that of the 
blood, the effect of this hot water flowing through the hepatic 
portal circulation must be to stimulate the functions of the liver 
cells and promote biliary excretion.—Prof. Burnry Yro, M. D., 
Hospital Gazette, February 11. 





Verifications.— Discharge from right ear ; spasms, with stupor ; 
vomiting of milk. <Aethasa. 

Impotency, following suppressed gonorrhoea. Agnus. 

She hawks out large, green crusts that have formed in poste- 
rior nares ; constipation, with no desire for stool for many days, 
and then large, knotty evacuation, difficult to accomplish. A/umen. 

Intolerable itching of whole body after getting warm in bed ; 
scratches until skin bleeds, which is then painful; with chronic 
constipation, soft stools, expelled after great straining. A/umina. 

Cold needles pricking all over the body ; jerking of muscles ; 
pain in the back of neck; burning toes, like chilblains, every 
evening. Agaricus. 

Congestion of head; red face and spasmodic cough when 
reading aloud, talking or listening to music. Ambra. 

Protruding, painful hemorrhoids ; no comfort except when 
lving on the back. Amm. c. 

Dyspnoea ; constriction of throat and heart ; driven by actual 
fright to the window for fresh air ; congestion of head and face ; 
asthmatic breathing. <Amy/. n. 

Skin itches all over ; skin rough and dry ; tickling and itch- 
ing in left ear ; nose stopped up, sneezing, copious watery flow 
from nose ; cutting painsin eyes and malar bones. Anaga//is arvenis. 

Syphilitic ulcers in throat and corners of mouth ; burning in 
the throat : tongue inflamed and swollen; sharp pains in teeth 
and jaws ; submaxillary glands swollen ; had been mercurialized, 
and the tongue was indented by the teeth. Amantherum mur. 

Recurrent attacks of agonizing burning pain in small intes- 
tines. Ant-ars. 

Cutting pain from stomach to back, as if transfixed, coming 
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on in the night, preventing the slightest motion, gradually in- 
creasing in intensity till she thinks she must die. Cuprum. 

Prolapsus ; she feels that the uterus will escape; the greater 
the bearing down the greater the pain in the left ovary ; the pain 
extends to back and down the left thigh : ichorous, yellow, thick, 
excoriating leucorrhcea ; menses copious; tall, slim, scrawny 
woman. Argent-met. 

Anxiety in stomach from distension with gas, seems as though 
stomach would burst ; gnawiag hunger and nausea ; sensation of 
a plug pressing en top of head (observed under Arg-m.); anxiety 
that drives him to long walks ; wants the cool open air, wants the 
cold wind blowing in his face. Arg-vit.—Prof. J. T. Kent, M. D., 
in Clinical Reporter. 


window of a railroad station frequently offers this unpleasant 
spectacle: A well-dressed, and, to all outward appearances, a well- 
bred woman, opens her pocket-book,; picks out a piece of money, 
and deliberately puts it into her mouth and holds it there while she 
closes her purse, readjusts her glove and arranges her multitud- 
inous packages. If some modern Smollet would lay before her 
eyes “The Adventures of a Dime,” if she could even dimly con- 
ceive of the unutterable foulness through which the coin she holds 
between her dainty lips has probably passed, a loathing horror 
would overwhelm her; but in blissful unconsciousness she caresses 
that which is the embodiment of all filthiness. Aside from the 


view of cleanliness is the question of contagion. That this nasty 
habit is often responsible for the spread of infectious diseases can- 
not be doubted.—Pittsburg Medical Review, February 15. 





Cannabis Indica in Lame Back.—Cannabis indica has been of ines- 
timable value to me during the past three years in the treatment 
of a diseased condition wherein, previously, I had been powerless 
for good. I refer to what is commonly called “crick in the back,” 
or “lame back,” a peculiar lameness in the lumbar region which 





26 Selections. 





interferes with stooping, lifting, and often with motion of any kind. 
The patient often complains of an ache, or a sensation as if part 
of the back were gone, a condition which is virtually the result of 
a strain, and is in no sense to be confounded with lumbago. 

If a patient had come to me three and a half years ago, com- 
plaining of the symptoms described above, and asking for relief, 
I would have said, ‘I can do nothing for you.” To-day I say, 
“T can cure you.”—Dr. H. L. Mituer, M. D., in Medical Era. 








The gratifying intelligence is now w-red beneath the ocean 
bed that the Crown Prince, “ Unser Fritz,” the sly dog, is improv- 
ing and that there is now no reasonable question of his recovery. 
It seems that Dr. Howell, Sir Morell Mackenzie’s assistant, who 
has been in constant attendance on his royal nibs, took it upon 
himself (audacious scoundrel that he be), “unbeknownst” to 
Mackenzie and Virchow, and the rest of them, to give Fritz a 
course of mercury. The success of the treatment would seem to 
prove that “ the trail of the serpent is over them all.” Probably 
had the blood been less blue it would have been saturated with 
antisyphilitic remedies long ere this.—Medical Age. 








Glycerine in Constipation.-Glycerine appears to have been first 
used as an injection in constipation by Dr. Oidtmann, a Dutch 
physician, who advertised the drug as a secret preparation ; Dr. 
Anacker used some of it, and found by analysis that it consisted 
principally of glycerine. This led him to try pure glycerine in 
rectal injections of one half to one teaspoonful, given by means 
of an ordinary glass syringe. An evacuation generally takes place, 
either immediately or within a few minutes after the injection. 
The explanation of the effect given by Anacker, and which is no 
doubt the true one, is this : glycerine when brought into contract 
with the mucous membrane of the rectum, withdraws water from 
it, thus causing hyperzemia and irritation of the sentient nerves of 
the rectum, which in its turn leads reflexly to powerful peristaltic 
contraction, ending in defecation. The larger the accumulation 
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of faeces, the greater is the effect. There is no discomfort or pain, 
but the action takes place cito, tute et jucunde. Sometimes, how- 
ever, a little throbbing is felt in the rectum for a few minutes 
afterwards. 


Baryta Carb._Hardness on middle of tongue, burning when 
touched ; burning sense of excoriation at the tip; fissure on left 
border, feeling excoriated ; tongue cracked, feels very sore ; burn- 
ing blisters on tip of tongue, of long duration ; pain on side of 
tongue, as from blisters ; intolerable stench from mouth, unno- 
ticed by himself. (Baryta, such a great remedy in the decline of 
life, may here prevent carcinoma, or, at least, keep the dire dis- 
ease off for several years.)--S. L., in California Homeopath. 








Calcarea Ostrearum.—Glossitis after abuse of mercury ; cancer 
or syphilitic tubercle of tongue ; abscess, cracks or fissures on 
tongue, blisters on inner surface of cheeks and tongue; tongue 
sore on tip, sides and dorsum, preventing eating and speaking ; vio- 
lent burning of tongue and mouth ; foul breath ; uvula feels elon- 
gated and swollen ; swollen and ulcerated tonsils.—-S. L., in Cai- 
fornia Homeopath. 








News and Miscellany. 








—Attention is called to the letter from Sir Morrell MacKenzie, 
which is given in the advertisement of the Rubinat-Condal Water. 
The opinion of so eminent an authority so definitely given—he 
calls it “the best mineral water ’"—should carry much weight, as 
Sir Morrell seldom speaks except to the point. 

—Infantile eczema is due practically to one of four causes: 1. 
Insufficient or improper food. 2. Imperfect assimulation. 3. De- 
ficient excretion. 4. External irritation. 

—Dr. Woodbury, of Philadelphia, says when patients come to 
him suffering with a cold in the upper air passages and bronchial 
tubes, his care is to harden the skin, and he recommends the use 
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of the flesh brush, exposure to the air, the cold douche, frequent 
change of underclothing, and last, but not least, physical exercise. 

—Anacardium 4 X is recommended for the cure of rhus_poi- 
soning, together with a lotion of grindelia, 

—The dryness and heat of the skin of fever patients are most 
pleasantly relieved by sponging the surface with cool water, to 
which alcohol, bay rum, or Florida water may be added. When, 
on the contrary, there is profuse sweating, acetic acid or vinegar 
may be added to the water. 

—Try phosphate of zinc 4X for the lame backs due to the 
result of taking cold: back is stiff and lame and one cannot easily 
straighten up after bending over. 

—For the dryness of the mouth in fevers, frequently brush 
over the tongue and inside of mouth generally with glycerine. 

—Try ammonium chloride one ounce to water one pint, on 
cloths and constantly applied in senile gangrene and erysipelas. 

—No pregnant woman, nor child nor youth should ever eat 
bread made out of bolted wheat. Bread made of wheat meal, 7. ¢., 
the whole wheat ground fine, sometimes called Graham flour, is 
the only correct form of wheat bread to use to insure good strong 
serviceable teeth. 

—In degeneration of the heart-muscle, with small, frequent, 
irregular pulse and marked dyspnoea, strophanthus is very effect- 
ive in relieving dyspnoea and improving cardiac action.—//och- 
haus, in Medical News. 

—For rhus tox., anacardium has proved my most valuable rem- 
edy, being generally given in 4X. Sometimes when there is a 


good deal of itching and burning, a lotion of grindelia is used.— 
W. A. Hathaway, M. D., in Southern Journal of Homeopathy. 
—Nurrigent Enemara.— Prof. Ewald, of Berlin, has been 


making experiments with nutrient enemata, and has found that 
enemata of eggs are of decided service. They are ag efficient and 
satisfactory without being peptonized as when peptonized. 

—An altitude of 7,000 to 10,000 feet has a very good influence 


in some cases of epilepsy. 
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—I regard strophanthus as a very great addition to our heart 
remedies. Its sphere, perhaps, lies between digitalis and cactus- 
grand.—J. C. Cummincs, M. D., im Clinical Report. 

—A lawyer with a severe cold consulted his doctor. In a 
hoarse whisper he said his cold was so bad he couldn’t speak the 
truth. The doctor congratulated him on the fact that his ailment 
would not interfere with his business.—Medical Age. 

—Some of our exchanges are out in bright new dress. Among 
these we must mention the WMew- Yorker Medizinische Presse, and the 
Medical Advance. 

—Dr. D. J. McGuire, of Detroit, has found that the climate of 
Pasadena, Cal., agrees with him very well. His many friends will 
be pleased to hear that he is improving in health. 

—Dr. T. S. Bradford has removed to Morristown, N. J., where 
he will devote special attention to the heart and lungs. 

—The Brooklyn Medical Journal is the latest addition to our 
exchange list. The Brooklyn men have been so long in the shade 
of New York that their separate identity was forgotten ; this state 
of things exists no longer, judging from the excellent number they 
put forward as number one. 

—Physician, to anxious wife: ‘“ We have held a consultation 
over your husband’s case, madam ; he is a very sick man, and it 
might be well to send for a minister, I think.” Anxious wife: 
“Will one be enough, doctor, or would you advise a consultation of 
ministers ?”—AMedical Age. 

~The best antidote for rhus tox. poisoning is grindelia 
robusta, both internally and externally. 

—The tampon and glycerine treatmentt for hyperplasia, ero- 
sions and ulcerations has been in use for some years, and has been 
overdone. Instead of the tampons saturated with glycerine, take 
a tampon of borated cotton and introduce it within the vagina, 
pushing it against the os. This gives the uterus support, acts 
better than a pessary, is clean, comfortable and one of the great- 
est improvements in modern uterine therapeutics.—T. G. Com- 
stock, M. D., za Era. 
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— Texas Siftings calls attention to a remarkable peculiarity in 
the anatomy of the common dog. Its lungs are the seat of its 
pants. 

—Some years ago I read in a little book that a pregnant 
woman’s pulse was the same standing, sitting or lying down. I 
have often taken advantage of that, and found it to be true ; that 
is, the examination of the pulse standing, while sitting, and while 
lying down, and found that the number of beats was the same in 
these three conditions, and I used it as a sign of diagnosing 
pregnancy.—Dr. G. L. Brown, in Medical Era. 

—The rectal symptom for euphrasia is: Inability to sit square- 
ly on a chair; sits first on one buttock, and then on the other, 
never on both at a time.—£ra. 

—Prof. Mitchell, of Hahnemann College, Philadelphia, says 
that he has found scraped raw beef, frozen in wafers between 
lumps of ice, to be retained on the stomach in case of obstinate 
vomiting, particularly of pregnancy, when all else failed. 

He also told us that a baby cannot generate heat, and that if a 
new-born infant’s temperature gets sub-normal, it will not do to 
merely wrap it up in flannel as we would do with an older child 
or adult, but the flannel must previously be warmed and the child 
must have artificial heat.—Aedical Era. 

—Aconite and belladonna should never be given in alternation, 
as it is a “slip-shod” way of prescribing. Veratrum viride beau- 
tifully covers the middle ground.—-Medical Era. 








FOR SALE OR EXCHANGE. 


For Sale.—A good payimg practice, in a live town ot 1,000, ‘with [good sur- 
rounding country. Established six years. Address P. O. Box 72, Andover, Ohio. 


Partner Wanted.—In an Indiana town of 1,000 inhabitants. Will retire in a 
year leaving partner in full control. $1,000 necessary to purchase half office furni- 
ture, fixtures and stock of medicines. Address, N. G. S., this office. 

For Sale.—A $6,000 homceopathic practice in a town of 12,000, state of Georgia. 
Must leave on account of wife’s health. A good opening and cheap. Address 
J. A. Tigner, M. D., Rome, Ga. 















